The mesenteric lymph nodes in total colectomy specimens from patients with ulcerative colitis or Crohn's colitis were assessed for immunological reactivity. Despite the suggestion of previous work using different methods that immunological difference between the diseases exist and may be important in pathogenesis, no significant differences were found in this study. Changes were observed in both diseases and when ulceration was present these consisted of both cellular and humoral immune reactivity. There was no evidence of diminished cell-mediated immunity in Crohn's disease and the presence of granulomata did not constitute any special immunological group.
Certain aspects of the immunological reactivity of patients with ulcerative colitis and Crohn's disease have already been investigated. Circulating antibody production to colonic antigen (Broberger and Perlmann, 1959;  Harrison, 1965; Broberger and Perlmann, 1962; Marcussen and Nerup, 1973) , to milk proteins (Taylor and Truelove, 1961; Truelove, 1965, 1966) , and to bacterial antigens (Lagercrantz, Hammarstrom, Perlmann, and Gustafsson, 1968; Thayer, Brown, Sangree, Katz, and Hersh, 1969) have been demonstrated. Studies on lymphocyte transformation (Hinz, Perlmann, and Hammarstrom, 1967; Stefani and Fink, 1967) and lymphocyte cytotoxicity (Shorter, Spencer, Huizenga, and Hallenbock, 1968; Watson, Quigley, and Bolt, 1963) have also been reported and other aspects of delayed hypersensitivity have been investigated such as dermal reactivity to dintrochlorobenzene (DNCB) (Verrier-Jones, Housley, Ashurst, and Hawkins, 1969) and tuberculin (Fletcher and Hinton, 1967) .
The variation in response to Kveim antigen has also been investigated particularly in Crohn's disease (Mitchell, Cannon, Dyer, Hinson, and Willoughby, 1970; Siltzbach, Vieira, Topilsky, and Janowitz, 1971) .
Although these workers have shown some immunological differences between the two groups these are not sharply defined.
Experimental work in animals using a variety of antigenic stimuli (Nossal, Ada, and Austin, 1964;  Received for publication 29 November 1973. Nossal and Ada, 1971) has shown that different morphological patterns of lymph node reactivity can be evoked. Other animal work, using thymic and bone marrow ablation techniques (Miller and Osoba, 1967; Perey and Good, 1968; Sutherland, Archer, and Wood, 1964) , has characterized the thymicdependent and bone-marrow-dependent areas of lymph nodes. The thymic-dependent paracortical tissue is increased when there is other evidence of stimulation of cell-mediated activity and reactive follicles in association with increased plasma cells in the medullary cords are noted when circulating antibody levels are raised. The examination of lymph nodes now offers the opportunity of assessing whether cellular or humoral mechanisms are important in any particular instance. Previous examination of the lymph nodes in Crohn's disease and ulcerative colitis has been concerned only with the presence of granulomata and node size (for review see Cook, 1972 were excluded and 10 others of acute toxic dilatation and four severely ill cases on the intensive medical regime of Truelove and Lee (1973) were also excluded because of the high steroid dosage given over the preceding days as this may have suppressed some signs of immunoreactivity, especially in the paracortical tissues (Campbell et al, personal communication) .
A single case on azathiaprine was excluded as this has been shown to suppress B-cell activity (Campbell, Hersey, Harding, Hollingsworth, Skinner, and MacLennan, 1973 (Tomlinson, 1970 (Taylor, 1965; Bendixen, 1967 Bendixen, , 1969 There is evidence that the tissue response which produces granulomata is sometimes dependent on the presence of antigen/antibody complexes in antibody excess (Spector and Heesom, 1969) . The six cases of Crohn's disease in this series with lymph node granulomata (an incidence of 21-4%) did not show any differences in other lymph node features when compared with the other Crohn's disease cases and likewise there was no difference in lymph node appearance whether or not granulomata were present in the bowel wall.
